Sir,
We read with keen interest the report of pneumoperitoneum during the treatment of abdominal tuberculosis in a non-HIV patient. [1] We had a similar scenario of A 48-year-old male who presented with a 3-year history of recurrent episodes of abdominal pain and subacute intestinal obstruction. He was HIV nonreactive. In 2017, he underwent colonoscopy that revealed multiple ulcers in the cecum and ascending colon with widely open and deformed ileocecal valve. The computed tomography (CT) abdomen showed mural thickening and enhancement of the terminal ileum and ascending colon with gaping ileocecal valve; contracted, pulled, and deformed cecum [ Figure 1 ]. The histopathology showed noncaseating epithelioid granulomas in the submucosa. His Mantoux was positive. He was started on standard four drugs antitubercular therapy (ATT) and had improvement with weight gain. His repeat colon after 2 months showed evidence of early mucosal response. However, 15 days after the end of therapy at 6 months, he had an episode of abdominal pain that subsided on its own. His X-ray abdomen revealed gas under the diaphragm and a repeat CT abdomen revealed pneumoperitoneum with evidence of pneumatosis in ileal loops [ Figure 2a and b]. The patient, however, had no signs of peritonitis and remained well. Pneumoperitoneum disappeared by 3 days, and the patient has remained well after 2 months of this episode.
We suspect that our patient probably had an episode of intestinal obstruction due to persistent tubercular sequelae in the form of stricture resulting in spontaneous pneumoperitoneum. Strangely, the patient did not have any peritonitis and the pain improved by itself. We suggested repeat colonoscopy; however, the patient remained unwilling for the same and had modified his diet to a low-fiber diet and remains well. The patient had no history of any recent procedure. While the paradoxical response to ATT is common and is seen in up to one-third of the patients on ATT in non-HIV-infected patients, however, abdomen as a site of presentation is rare. [2, 3] Further, while the paradoxical worsening while on therapy can cause pneumoperitoneum, our patient had no features of paradoxical worsening and had already completed the therapy. We report the case for two reasons; first, it clearly emphasizes the possibility of posttreatment sequelae in patients with intestinal tuberculosis and need for follow-up in these cases, and second, for the rarity that the patient improved by itself even after the development of spontaneous pneumoperitoneum.
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